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About Our 
CONTRIBUTORS 


Wim J. Sone, D.D.S. (Loyola Univer- 
sity, New Orleans, School of Dentistry, 
1926) specializes in oral surgery and pros- 
thodontia. For ten years he has been an 
instructor in oral hygiene and oral surgery 
at the South Chicago Community Hospital 
School of Nursing. The surgical procedure 
involved in the immediate denture service 
reported by Doctor Sone this month has 
been filmed in Kodachrome. The 1200 foot 
production shows the step-by-step technique 
of alveolectomy and is self-explanatory. 


Joun C. Hetster, D.D.S. (Northwestern 
University, Dental School, 1918) is a gen- 
eral practitioner. He has contributed an 
, analysis of the masticatory process to this 
issue which provides a basis for correcting 
the occlusal relationship of the teeth. Care- 
fully planned diagrams illustrate the tech- 
_ Rique of OccLusaAL ADJUSTMENTS. 


- Cuartes L. Metstrorr, D.D.S. (Medical 
College of Virginia, School of Dentistry, 
1931) last appeared in these pages on Oc- 
tober 1945 when he was a Captain in the 
| Army Dental Corps. He has contributed 
_ fumerous articles to the dental literature 
_ on roentgenology and dental pathology and 
surgery, phases of dentistry in which he is 


' Particularly interested. In this month’s 


| Est he describes A ProstHETIC SHORT- 
cut in denture replacement. Mr. Harvey 
Dreyer assisted with the photography. 


_ The idea of converting an analgesia ma- 
_ thine into an apparatus for administering 
_ Oxygen in periodontal conditions is demon- 
strated by Henry Fiscuer, D.D.S. (New 
| York University College of Dentistry, 
| 1933). Doctor Fischer, a general practi- 
' toner, has been a Dicest contributor sev- 
| @ral times in the past decade. 


 Paur F. Grimm, D.D.S. (Chicago College 

of Dental Surgery, 1918), a general prac- 
ner, cites the advantages of AN ENcrI- 
NEERED AcrYLIC BrIDGE over the conven- 
tional type of bridge. 
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An IMMEDIATE DENTURE SERVICE for Maltormed 


Dental Arehes under General Anesthesia 


WILLIAM J. SONE, D.D.S., Chicago 


DIGEST 
Alveolectomy under general an- 
esthesia preceded the placement 
of immediate dentures in the 
forty-five minute surgical pro- 
cedure described. Completely re- 
constructing a malformed dental 
arch with malposed teeth im- 
proved the health, appearance, 
and outlook of the patient. 

The 
tion of pentothal sodium by the 


intravenous administra- 


drop method avoided obstruction 
of the operative field; induced 
relaxation so that the mandible 
could be moved freely; and ob- 
viated the need to inhale an un- 
pleasant anesthetic which might 


have caused nausea. 


IMMEDIATE DENTURE service for the 
average person does not involve un- 
usual procedures. For that unfortu- 
nate person who has reached adult 
life with malposed teeth and malform- 
ed dental arches, however, immediate 
denture service involves a problem of 
complete mouth reconstruction. More 
than the usual dental office procedures 
are required; in addition to the pre- 
liminary work at the dental chair and 
in the prosthetic laboratory, hospitali- 
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zation, general anesthesia, and sur- 
gery are necessary. In carefully se- 
lected cases this reconstruction can be 
accomplished with satisfaction to the 
operator and benefit to the patient. 
The case presented here might have 
been corrected by orthodontics during 
childhood but due to neglect or per- 
haps finances, this was not done. Dur- 
ing maturity the patient became much 
concerned about her appearance (a 
protrusion and pronounced overbite) . 
She shied away from her friends and 
associates, almost feeling herself an 
outcast. When appearing in public, 





1A View of patient before operation. 


she was so conscious of her oral con- 
dition that she covered her deformity 
with her hands whenever it was nec- 
essary to speak. We are happy to state 
that we were able to change her whole 
appearance and her outlook on life 
through a forty-five-minute surgical 
procedure which restored normal oc- 
clusion and a natural profile, a cor- 
rection which would have taken two 
or three years of orthodontic treat- 
ment in her childhood. 

Prior to the introduction of the im- 
mediate denture procedure, the pa- 
tient would have had to have an oral 
surgeon remove the protrusion; wait 
a period of three or four weeks for 
healing, and then visit her dentist re- 





IB Model of patient’s mouth before 
alveolectomy and placement of imme- 
diate denture. Deep overbite and ex- 
cessive protrusion. 
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2A and 2B Smiling view of patient before and after 
immediate denture service. 


SA and $5B Previous to correction of her dental con- 


ditions, the patient was painfully self-conscious; after- 


ward, her changed appearance induced a new attitude 
in her social relationships. 
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peatedly while corrective dentures 
were being made. In the procedure 
described here, the patient was hos- 
pitalized and a type of general anes- 
thetic given intravenously which en- 
tailed no obstruction or interference 
in the operative field—pentothal so- 
dium. (Other decided advantages of 
this type of anesthetic are that (1) the 
patient does not have to inhale an un- 
pleasant anesthetic that might cause 
gastric irritation and nausea, and (2) 
the patient is relaxed so that the man- 
dible can be manipulated to any suit- 
able position. ) 

The successful management of un- 
usual immediate denture cases in- 
cludes: 

1. Hospitalization. 

2. Examination by a physician. 

3. Suitable general anesthetic, ad- 
ministered by a skilled anesthetist. 

4. A good chain of asepsis. 

5. Capable assistants. 

The importance of a radical alveo- 
lectomy should be stressed. An incom- 
plete alveolectomy merely inconveni- 
ences the patient and does not accom- 
plish the desired results. 
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44 and 4B Restoration of normal 
occlusion brought about a pleasing 
natural profile free of protrusion. 


Left: Before. Right: After. 


Preoperative Steps 
1. The denture should be completed 


prior to surgery. 

a) Modeling compound with 
Adaptol was used for the impression 
in the case reported here and the bite 
was established. 

b) A stone model was made and 
the extent of the alveolectomy deter- 
mined and completed on the model. 

2. The patient was examined by a 
physician to determine whether pento- 
thal sodium could be administered 
safely to her. 

3. Morphine sulfate 44 grain com- 
bined with atropine sulfate 459 
grain was given hypodermically thirty 
or forty-five minutes before surgery. 

4. The patient’s face was scrubbed 
thoroughly with tincture of green soap 
and the surgical area sterilized with 
tincture of metaphen. 

5. Pentothal sodium was given in- 
travenously by the drop method. 





6. A silk suture was sewn through 
the tip of the tongue so that the tongue 
could be retracted. A clear air-way 
was thus facilitated at all times. 

7. Gauze packs were placed on the 
side of the tongue to catch any foreign 
material. 


Surgical Procedure 


1. An incision was made at the 
neck of the anterior teeth. 

2. The tissue was retracted and lift- 
ed with a periosteal elevator, all of 
the alveolar bone being exposed. 

3. A suction tip was used frequently 
to remove accumulated blood and 
debris throughout the operation. 

4. The teeth were loosened with ele- 
vators and removed. 

5. With a large rongeur forceps, the 
bone was cut to the same contour and 
depth as shown on the model. (Con- 
siderable arterial hemorrhage may be 
expected at this point. It may be con- 
trolled by crushing the bone against 
the spurting artery with a mallet and 
a blunt instrument. ) 

6. The first denture try-in was at- 
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tempted. Inasmuch as the denture did 
not seat properly, additional bone was 
removed until the denture went to 
proper position. 

7. The entire alveolar process was 
trimmed and smoothed with bone 
files and the tissue approximated and 
sutured with silk. 

8. The labial frenum was severed 
to permit better denture adaptation. 
(Sutures are necessary because this is 
a highly vascular area. ) 

The mouth was now ready to re- 
ceive the denture. An ointment com- 
bining antiseptic and local anesthetic 
properties (butyn-metaphen dental 
ointment) was applied to the surface 
of the denture coming in contact with 
the operative area. Relaxation made 





possible by pentothal sodium permit- 
ted manipulating the mandible to 
proper occlusion. The denture was re- 
moved from the mouth and compound 
tincture of benzoin applied to the sur- 
gical area to coat and seal the mucous 
membrane. The patient was then taken 
to her room to recover consciousness. 


Postoperative Orders 
1. Cold packs applied to the face 


continually to prevent swelling and 
hematoma about the face and eyes. 


2. Diet: liquid, soft; nothing salty, 


hot, or spicy. 


3. For pain: empirin compound 


with codein 4 grain every three or 
four hours when necessary to relieve 
pain. 


4. A mouthwash consisting of the 
following formula: 


Tincture of Iodine 2.0 c.c. 
Alcohol 6.0 c.c. 
Glycerin 2.0 c.c. 
Phenol 4.0 c.c. 
Aqua destillata qsad 30.0 c.c. 


Directions: 15 drops in half a glass- 


5%. Left: Evidences of maloccluded 
dental arch; protrusion and overbite. 
Center: Alveolectomy completed on the 
model. Right: Dentures finished be- 


fore surgery. 


ful of lukewarm water every four or 
five hours as a mouthwash only. 
When the patient had recovered 


We Can*t Pay You, But— 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 
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or graphs. We should like to help de- 
fray some of these expenses. 

Until further notice, DENTAL Dt- 
cEsT will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 


from anesthesia, the new denture, to 
which a coating of butyn metaphen 
dental ointment had been applied, was 
adapted to proper seating. The den- 
ture was kept in the mouth at all 
times, being removed once or twice 
daily for cleansing purposes only. The 
patient was hospitalized for two or 
three days. (The period of hospitali- 
zation depends on the extent of edema 
and the patient’s general condition.) 
Two days later the patient reported 


to the office and sutures were re- 
moved. 


Conclusions 

1. Resorption of bone varies with 
each person. An adjustment (relin- 
ing) may have to be made at any time 


between three and twelve months 
after surgery. 

2. The patient whose case is report- 
ed here presents an improved appear- 
ance, a new personality, a new out- 
look on life, and improved health. 
South Chicago Community Hospital 
2320 East 93rd Street. 


innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DentaLt Dicest, 708 
Church Street, Evanston, Illinois. 

We hope that you will accept this 
invitation! 
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OCCLUSAL ADJUSTMENTS 


JOHN C. HEISLER, D.D.S., Chicago 


DIGEST 
The relation of the posterior 
tooth surfaces to the lateral-to- 
centric movement of the mandi- 
ble determines the efficiency of 
the cutting or shearing operation 
in the masticatory process. The 
technique of occlusal adjust- 
ments described here is directed 
toward restoring or improving 
this specialized function of the 
teeth. Fundamentals of mastica- 
tion which govern the application 
of the technique are also present- 
ed in this discussion of occlusal 


adjustments. 


Types of Mandibular 
Movements 


IN OCCLUSION there is only one con- 
stant factor—the right and left lat- 
eral-to-centric occluding movement of 
the mandible. The intersection point 
formed by the paths of this pair of 
movements determines the centric po- 
sition of the mandible. All other oc- 
cluding movements of the mandible 
operate in a variable manner. For this 
reason functional movements may be 
classified thus: 

1. A constant type which always 
follows a common path of travel. 

2. A random type which assumes 
any direction adapted to the purpose 
at hand. 

Figure 1 is a diagrammatic repre- 
sentation of these movements. They 
can be demonstrated by the use of 
special equipment. The application of 
the constant factor to determine oc- 
cluding relationships forms the basis 
of the technique of occlusal adjust- 
ments discussed here. 

A general picture of mandibular 


L, 


a 


8. (CR) Right lateral position of the mandible; (L) left lateral position of the 
mandible; (C) centric position of the mandible which is the intersection point 
of the paths travelled by the right and left lateral-to-centric occluding move- 


ments of the mandible. 


function is obtained by observing the 
mandible at work. By its action it re- 
veals what it must do in order to 
achieve mastication with the various 
arrangements and conditions of the 
teeth. The mandible in action will 
either display its natural rhythm (in 
the case of teeth well-placed for syn- 
chronized operation), or it will adapt 
its movements (to peculiar conditions 
of the teeth). The breach between the 
pattern of rhythmic function and the 
pattern of function adapted to dental 
structures represents the measure of 
deviation. The fact that subjects ac- 
complish mastication by the adaptive 
property of mandibular movements is 
not the gauge of correct occlusal rela- 
tionship. 


Purposes of Adjustments 

The ultimate aim of occlusal ad- 
justments is twofold: 

1. To restore the natural rhythm of 
mandibular function in the operation 
of the masticatory process. 

2. By so doing, to dispel the tend- 
ency of the subject to attempt cor- 
rections by gnashing the teeth during 
periods of abstraction and sleep. 

Excessive use of the teeth appears 
to be the cause of traumatic occlu- 
sion; therefore, the ability of the sub- 
ject to function naturally eliminates 
the stimulus which promotes exces- 
sive use. 

Mandibular movements have def- 
nite functions in relation to the teeth. 
The constant type, which always fol- 
lows a common path of travel, actu- 
ates the cutting or shearing operation 
of the posterior teeth and the crushing 
operation when centric position of the 
mandible prevails. The random type 
of movement actuates the incising Op: 
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eration of the anterior teeth and those 
intermediate functions which are not 
in the path of the lateral-to-centric 
movement. 

Inasmuch as the cutting or shear- 
ing operation of the posterior teeth is 
of especial concern in the masticatory 
process. it is important to consider 
how the tooth surfaces are related to 
the lateral-to-centric movement in or- 
der that this specialized function may 
he restored or improved by occlusal 
adjustments. 


Fundamentals of 
Mastication 


In Figure 2 the cusp surfaces are 
represented diagrammatically to show 
their organization in the operation of 
the masticating process for the right 
side. Figure 3 illustrates some fea- 
tures which cannot be seen in Fig- 
ure 2. 

1. Chewing is accomplished on one 
side at a time and the masticatory 
movement is a diagonal movement 
from lateral to centric. Cutting sur- 
faces engage at the beginning of the 
chewing stroke and crushing surfaces 
engage when the stroke ends; by this 
double action. mastication is achieved. 
The opposite side of the dentition will 
be passive during this operation; that 
is, no pressures will be brought to 
bear on the passive teeth until cen- 
tric position is reached. Therefore, it 
might be said that there are two ma- 
chines for mastication: one for the 
right side and one for the left. 

2. Because both sides are rather 
closely related, each must be prevent- 
ed from interfering with the opera- 
tions of the other. The only connec- 
tion between the working teeth and 
the passive side is a balancing con- 
tact. The distal pair of teeth on the 
passive side performs this balancing 
operation. 

3. The teeth which contain the cut- 
ting surfaces must stand erect in rela- 
tion to the occlusal plane (Fig. 4). In 
this erect position, cutting surfaces 
are within reach of the mandible so 
that contact can be obtained for a 
cutting or shearing action. The erect 
position of these teeth also influences 
the angles of the crushing surfaces; 
they are made less steep and therefore 
Will remain out of contact on the pas- 
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2. Organization of the cusp surfaces on the right side as they operate in the 
masticating process. The names indicate the operations of the cusp surfaces. 
Surfaces of like kind are grouped. The specialized surfaces are marked sepa- 
rately. “Passive” indicates that surfaces do not perform in the operation. Each 
group performs a given operation at a given time; therefore, some groups will 


be passive while others are working. 


sive side while the other side is oper- 
ating. 

4. The balancing surfaces are al- 
ways located in the distal pair of oc- 
cluding teeth. They operate in the 
reverse order because they must be in 
agreement with the cutting operation 
of the opposite side. To accomplish 
this purpose, these teeth lean in re- 
lation to the occlusal plane. It may 
also be mentioned here that the term 
“balanced occlusion” actually refers 
only to the balance related to the cut- 
ting operation of the posterior teeth; 
the remaining operations which make 


up the masticatory process do not re- 
quire a balancing influence. 


Making Occlusal 
Adjustments 


With these fundamentals of masti- 
cation in mind, we can consider the 
‘application of the treatment. 

On Anterior Teeth—Figure 5 illus- 
trates how the anterior teeth should 
be reduced if they prevent the poste- 
rior teeth from making contact in lat- 
eral operations. The anterior teeth, in 
most cases, require the stabilizing in- 
fluence of centric relation; adjust- 
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3b. Additional features not evident in 
Figure 2. (The bicuspids are omitted 
because their operations are the same 
as those of the first and second mo. 
lars.) Notice that the balancing sur. 


‘faces operate only in connection with 


the cutting surfaces and that the opera. 
tions of these teeth are unlike those 
of the other teeth. 


ments therefore should not disturb the 
centric contact. 

On Posterior Teeth—Figure 6 il. 
lustrates how surfaces are cut on the 
posterior teeth. These examples can 
be applied to any surface of like kind 
which may require reduction. Cusp 
surfaces are reduced for the follow. 
ing reasons: 

1. Surfaces make contact out of 
turn. The surfaces that may need re- 
duction could be: 

a) Crushing surfaces on the 
working side, depending on the move- 
ments used for chewing. 

b) Passive or balancing surfaces 
on the passive side of the denture. 

c) Passive surfaces located in the 
distal pair of teeth on the working 
side. 

2. The cutting surfaces make con- 
tact in an uneven manner. These pres- 
sure areas are equalized by reduction 
of the opposing contact as shown in 
the diagram for cutting surfaces. 

These two reasons for adjustment 
cover all conditions of functional oc- 
clusion of the posterior teeth, includ- 
ing centric relation. However, cen- 
tric relation is also related to the open- 
ing axis; therefore, in cases which 
cannot be adjusted to lateral opera- 
tions, centric relation can be estab- 
lished by opening and closing move- 
ments. 

Use of Carbon Paper—Because the 
masticatory function operates without 
conscious control, the patient cannot 
be expected to help beyond the point 
of being at ease. The stimulus to mas- 


M. Teeth which carry cutting surfaces 
must stand erect in relation to the oc- 
clusal plane. Cutting surfaces of teeth 
in this erect position are within reach 
of the mandible so that contact can be 
made for a cutting or shearing action. 
The crushing surface angles in such 
teeth are less steep and therefore re- 
main out of contact on the passive side 


. while the active side is operating. 
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tication is something to chew. For this 
purpose carbon paper may be used. 

1. Have the patient perform about 
three chewing movements. The marks 
which appear on the tooth surfaces 
will be those which offer the best 
mechanical advantage for mastica- 
tion. In other words, the chewing rec- 
ord, as shown by the carbon marks, 
reflects the efficiency of the mastica- 
tory machine. 

2. Analyze these marks by consider- 
ing which surfaces are performing 
the masticatory function. Are these 
the correct surfaces for the operation 
being performed? Remember: 


~~ : . . 

ao. Reducing anterior teeth to allow 
posterior teeth to make contact with 
lateral operations. 


a) Cutting surfaces operate first. 

b) Crushing surfaces operate last. 

c) Passive surfaces should not 
make contact. 

d) The anterior teeth should per- 
mit clearance for the lateral segments 
to operate. 


Now, if the cutting surfaces have no 
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@. Reducing cusp surfaces on posterior teeth. Any surface of like kind can be 


reduced in the same way. 





carbon marks, the pressures are on 
the other surfaces; otherwise, the 
mandible would have used them in 
the first place. Therefore: 

3. Reduce the surfaces which are 
operating out of sequence until the 
cutting operation can funciion first 
and in unison with the balancing 
surfaces. 

After the initial corrections have 
been made, the patient will respond 
with each successive adjustment to 
the enhanced mechanical advantage 
produced. When adjustments are com- 


pleted, this mandibular action will be 
in its natural pattern and the teeth 
also will be in agreement with it. 


Comment 


After adjustments, most cases will 
have been reduced slightly in the 
vertical heights of the denture. This 
change is not objectionable. The in- 
crease in comfort and the satisfaction 
which the adjustment brings to the 
patient is the gauge of the merit and 
the accuracy of the procedure. 

55 East Washington Street. 






















A PROSTHETIC SHORTCUT 


C. L. MEISTROFF, D.D.S., Richmond, Virginia 


DIGEST 


The patient’s old denture can 
sometimes be used as the base for 
a combined impression tray and 
bite-block and as a pre-impres- 
sion check on retention. The 
combination provides an accu- 
rately fitting accessory, the use 
of which does not affect precision 
in technique. It saves time for 
both the operator and the patient 
at the chair and for the operator 
in the laboratory. 

Refinements in the methods of 
impression removal and of lin- 
ing the periphery with wax, in- 
stead of cutting a groove in the 
model, are apparent. 


‘A PROSTHETIC timesaver that does 
not sacrifice technical precision is a 
method which utilizes the patient’s 
dentures as combined bite-blocks and 
impression trays. This same method 
can be used whether one denture is 
being replaced or both. The several 


which the described tech- 


cases in 


aN 


nique was employed have shown good 
function, retention, and stability. 


Procedure 


1. (Figs. 1A and 1B) Relieve the 
upper denture of all peripheral un- 
dercuts and overhang, leaving the 
frenum slot free. Lightly touch the 
height to roughen it superficially so 
that the low-fusing compound will 
adhere better. 

2. (Fig. 2) Apply low-fusing com- 
pound to the peripheral height. (Hold 
the denture with the teeth towards 
the palm and the fingers grasping the 
teeth. The hand will not be in the way 
and a clear unobstructed view can be 
had without much manipulation.) 

a) Extend the compound from 
an eighth to a quarter of an inch in- 
side the denture base all the way 
around. 

b) Postdam for about a half 
inch at the posterior, thinning in 
width as the tuberosities and heels 
are approached. 

c) Place the compound thinly on 
the inside and at the posterior; thick- 
en it up on the border and periphery. 

After the compound has been ap- 
plied, go over the entire application 
gently with a Hanau or similar blow- 
torch, being careful not to cause the 
material to run or burn. The purpose 


Finished compound periphery 
muscle-trimmed upper. Instru- 
ment point in palatal hole. 


1A. 


and 


is only to remove wrinkles and folds 
and to smooth out the application. As 
soon as this is accomplished, dip the 
entire denture in hot water to main- 
tain pliability of the compound and 
to eliminate the heat sting; then the 
patient, is able to tolerate the tem- 
pered material. 

Insert and press to place, trimming 
as the denture is seated. Remove; 
check for setting and adaptation; 
trim. .Replace, remove, and _ recheck. 
Soften each area sectionally as need- 
ed and recheck. Take special care 
that the frenum, peripheral heights, 
and muscle attachments are perfect. 

When the denture has been stabil- 
ized and the suction improved, the 
operator is ready for the next step. 

3. (Figs. 2 and 3) Soften a roll of 
wax. Give it thickness by folding it 
lengthwise. Place it on the teeth of 
the denture and lute with a spatula. 
Remove all excess and prepare as 
though it were a bite-block. Chill for 
five minutes in icewater. Replace in 
the mouth and check for closure. Pro- 
ceed as with a bite-rim and properly 
close. When the mandibular registra- 





Finished lower snap compound. 
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tion has been obtained, remove all 
excess and check again for correct- 
ness. Chill for another five minutes in 
ice water before proceeding. 

4. (Fig. 1) Up to this point the 
operator has had ample opportunity 
to observe the retentiveness of the 
denture and how it seats itself; to 
check on the bite and on closure. 

With a large bur drill a hole in the 
palatal area of the denture base lin- 
sual to the centrals (Fig. 1) ; do like- 
wise between the cuspids and _ first 
bicuspids. These holes play an im- 
portant role in providing a means of 
removing the excess wash and the 
finished impression without mishap. 

Fill the denture with the wash and 


. place it in the mouth. Have the patient 


bite and hold it in place; or hold it 
there by finger pressure. Work and 
trim the wash around the muscle at- 
tachments and periphery. 

When set, clear the excess wash 


2. Front view of combined bite and 


ridge register. 
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>. Finished upper and lower impressions. 


from the palatal hole behind the cen- 
trals. When the patient can affirm the 
fact that the soft tissues have been 
reached, apply air at a pressure of 
about 25 or 30 pounds to the impres- 
sion, running the nozzle up into the 
hole. 

The entire combination will sepa- 
rate cleanly and dry without a single 
shred of mucus adhering to it, with- 
out being drenched with saliva, in- 
jured or broken in any way (as is the 
case in trying to remove with water, 
force of fingers, or instruments). 

9. (Figs. 4 and 5) A combination 
bite-block, impression of the upper 
arch, and the original denture setup 
as it is to be remade are now on hand. 
The procedure thus eliminates sev- 
eral interim visits and saves time for 
both the operator and the patient. 

To increase retention without irri- 
tating the soft tissues, the following 
procedure is used: 


33. Ridge view of same. Hole in pal- 
ate cleared of wax. 


a) With a thin-bladed spatula 
heated quite hot, apply blue inlay wax 
to the same areas as the low-fusing 
compound was applied to in step two. 

b) Place the wax thin and in the 
same overall dimension. Having the 
spatula hot will prevent the wax from 
forming in too great a bulk at any 
one point. 

c) Flow it around the denture 
as previously stated and see particu- 
larly that the frenal area gets its out- 
line, also. 

This technique is much better than 
digging a heavy groove on the model 
that tends to produce a deep, sharp 
ridge inside the denture which irri- 
tates the tissues. Such a groove can 
only be short-lived; it will have to be 
removed so that the patient can tol- 
erate the denture. Then suction is 
greatly interfered with and the den- 
ture is a failure. 


Conclusions 


The building of the peripheral bor- 
der in such a way as to include the 
mucobuccal fold in its entirety helps 
in two ways: 

1. Builds up facial contours as 
needed. 

2. Assists retention a) by provid- 
ing a complete peripheral seal in the 
mucobuccal fold through the preven- 
tion of food pack formation and b) 
by allowing for better adaptation to 
the arch of a flange that does not per- 
mit leakage of air. 


113 East Grace Street. 





M4. Finished upper 
blue-wax flange. 
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Method of Space Opening 
W. A. Smith, Jr., D.D.S., Camilla, Georgia 


I. Sometimes in the interval between the time an impression is 
taken and a removable bridge is finished, the edentulous space is 
reduced in size. When the bridge is placed in the mouth, it does 
not go to position. In such cases it is necessary to open the space 
without injuring the bridge or the teeth. Select an ordinary rubber 
eraser and trim to approximate size, about 2 millimeters longer 
than the space. Make the rubber block concave on the mesial and 
distal where it is in approximation with the teeth. Force the block 
to position and allow to remain for twenty-four hours. The block 
will act as a wedge to open the space. 


Pickling Method for Castings 
Stanley G. Haber, D.D.S., New York 


2. In order to control the noxious fumes resulting from pickling 
castings in acid, pour a small amount of mineral oil over the 
hydrochloric acid to form a film. This procedure will contro] the 
obnoxious gases formed in pickling metals. 


Cleaning Mixing Slabs 
J. Daly McDonogh, L.D.S., Tipperary, Eire 


3. Select a piece of pumice stone about one-inch square. Run 
cold water on the mixing slab and rub with the pumice stone. This 
is a speedy and useful method for cleaning slabs and it will not 
scratch the surface of the slab. 





READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DenTAL Dicest will pay $10.00 on publication. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
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A Simplified Cooling Method 
A. S$. Lenk, D.D.S., Beaver Falls, Pennsylvania 


4. To avoid the necessity of storing ice in the summer months 
to cool water or other liquids, place the liquid in a container 
widemouthed enough to admit a thermometer such as is used in 
developing solutions. Wrap gauze around the container and spray 
the gauze with ethyl chloride until the thermometer registers the 
desired temperature. — 


The Dental Appointment Book 
Miss Ruth Dowd, D.A., Detroit 


&.- When a patient calls for an appointment, make two or three 
in advance. When the first appointment is made, write the date 
of the second appointment in parenthesis opposite the patient’s 
name. Do the same for each succeeding appointment. In this way 
the patient will not be required to wait for long intervals between 
appointments. The method also saves time in looking through 
several pages of the appointment book to determine the time of a 
second appointment. It is also a good idea to make successive ap- 
pointments on the same day and at the same time. In this way it 
is easy for the patient to remember his appointment. 


Positioning of Castings in Fixed Bridge 
Construction 


Walter Spivack, D.D.S., Philadelphia 


G. To ensure proper positioning of abutment castings, attach 
one or two %g-inch pieces of wood applicator stick to each cast- 
ing with sticky wax. These wooden lugs will be engaged in the 
impression material to ensure proper positioning. 


suitable illustrations; write a brief description of the 
technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 255 for a convenient form to use. 
Send your ideas to: Clinical and Laboratory Sugges- 


tions Editor, DentaL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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Fig. 7—The most important step in this technique is the sinking 
of depressions in the preliminary models prior to adaptation of 
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A Simple Technique for Preparing Final Trays for 
Nonpressure Impressions in Full Dentures 


Francis O. Musarra, D.D.S., Marietta, Georgia 


Procedure 


1. Take a snap compound impres- 
sion of the upper and lower ridges. 

2. Remove the undercuts and cut 
down on the margin of the upper im- 
pression until it is slightly underex- 
tended. 

3. Pour stone models. 

4. Using an old vulcanite bur, sink 
three depressions, about 2 millimeters 
deep, along the crests of the ridges. 
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(On the upper impression, one de- 
pression would be placed on each 
side, just anterior to the maxillary 
tuberosity, and one in the midline an- 
terior to the incisal papilla: on the 
lower, one would be placed on each 
side just anterior to the retromolar 
pad, and one in the midline. ) 

>. Adapt the baseplate, being sure 
to adapt well into the depressions. 
Cover with a layer of compound for 
strength. 


PRELIMINARY 
MODEL 
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D5... ... Depressions 
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the baseplates. The elevations thus produced in the final trays act 
as stops which assist in obtaining nonpressure impressions. 


Results 

The final trays should have three 
raised elevations on the inside. When 
the trays are seated, these elevations, 
by acting as. stops, afford a nonpres- 
sure impression. If too much force is 
exerted in seating the trays, the ele- 
vations will penetrate the impression 
material. The pressure can be relieved 
by scraping the penetrated areas with 
a warm spatula. This will ensure that 
no pressure spots occur. 


DENTAL DIGEST 








T 
ge 


tu 


Cf) S> 








The Reeonversion of an 


ANALGESIA MACHINE 


for Use in 


OXYGEN THERAPY 


HENRY FISCHER, D.D.S., Bronx, New York 


DIGEST 


The substitution of a small oxy- 
gen tank, the addition of a thin 
tube to the heavy one present, 
and the attachment of a 20-gauge 
hub needle converts an analgesia 
machine into a low-cost oxygen 
apparatus. This is suggested for 
effectively controlling the admin- 
istration of oxygen in the treat- 
ment of some periodontal condi- 


lions. 


AFTER READING the article by Rowe 
Smith, D.D.S.,! several gingival dis- 
turbances came to mind which might 
respond to oxygen therapy. The prob- 
lem is to utilize dental apparatus al- 
ready in the office. 

A piece of equipment available in 
most dental offices is an analgesia 
machine. In order to reconvert it to 
an oxygen machine the following 
changes can be made: 


Saith, Rowe Oxygen Therapy in the Treatment of 
Me a 8 Infection and Other Periodontal Conditions, 
ENTaL Dicest 53:14-21 (January) 1947. 
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l. A tank of oxygen is ordered. 
This is put on the machine and the 
nitrous oxide tank removed. 

2. The mixing bag is disconnected 
from the rubber tubing. (This tubing 
is short and heavy and about one- 
half inch in diameter. For conven- 
ience, a longer, thinner working tube 
is needed. ) 

3. To connect the thin and _ the 
heavy tube, the barrel of an ordinary 
l- or 2-cubic centimeter medical sy- 
ringe is slipped into the heavy tubing. 
the thinner tubing being attached to 
the nozzle where the needle is usually 
placed. 

4. To the working end of the tub- 
ing, a 20-gauge needle with a hub 
is attached. This can be removed for 
easy sterilization. 


Operating the Apparatus 


1. The oxygen tank outlet is opened 
and the tank dial allowed to reach 
1500. 











2. Then the valve control is turned 


to about 15. 

3. To start the flow of oxygen. the 
hand control bulb usually used by 
the patient to administer nitrous ox- 
ide for analgesia, is squeezed. Oxy- 
xen comes through the needle. 

4. To test the apparatus, the needle 
is placed in a cup of water. Bubbles 
are noted if the mechanism is func- 
tioning. 


Comment 


The advantage of this apparatus is 
that it permits effective control of the 
oxygen at all times: A squeeze of the 
bulb and oxygen flows. The outlay 
for the entire reconversion is low, 
amounting to the cost of a small tank 
of oxygen, a medical syringe and hub 
needle. and a few feet of rubber tub- 


ing. 


111 East 167th Street. 
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An Engineered ACRYLIC BRIDGE 


PAUL F. GRIMM, D.D.S., Chicago 


DIGEST 
The deficiencies of the acrylic 
bridge lead to disappointment 
and dissatisfaction for the patient 
and loss of time for the dentist. 
To protect acrylic pontics against 
accidents a rigid basket cast in 


gold is suggested. 





i. For individual pontics, a rigid (bell 
shaped) basket is cast which is design- 
ed to prevent them from breaking, 
loosening and rotating around the bar. 
and wearing down on the occlusal sur- 
face. 


Too MANY acrylic bridges are a gross 
failure and virtually all are a disap- 
pointment under real stress after a 
short time. A properly engineered 
bridge with, sound abutments and 
acrylic intermediate teeth, however, 
has many advantages over the con- 
ventional type of bridge. Most im- 
portant of these is that it is less apt 
to break and yet conforms to high 
esthetic standards. 

Some of the reasons for an urgent 


need to change the construction of the 
acrylic bridge are that (1) acrylic 
pontics break free from the retention 
bars now used; (2) they loosen in the 
bar and become cracked and dis. 
colored; and (3) they break down. 
Metal cusps could be used but they 
do not satisfy the patient who insists 
on little or no metal showing. 

The “engineered bridge” elimi- 
nates these faults. It is a step forward 
in meeting the problems of the acryl- 
ic bridge. 

5 South Wabash Avenue. 





2. For an extended bridge of two or more pontics, a reinforcing bar is added 
to the baskets for additional strength where it is most needed. 





$3. The entire gold casting is firmly encased in the acrylic and no gold touches the gingiva at any point. 
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Tus 1s Child Health Month. Every year the profes- 
sional journals are filled with high-sounding ar- 
ticles imploring dentists to give more attention to 
the child in dental practice. So far there has been 
no notable increase in the number of dentists show- 
ing a disposition to engage in limited practice for 
children. Whenever a dental society program fea- 
tures a speaker on pedodontics, the members stay 
away from the session in eloquent numbers. 

The child in the average dental office is not greet- 
ed with enthusiasm and the services that he receives 
are frequently of an inferior quality. Many factors 
are responsible for this unhappy situation. Both the 
parent and the dentist are to blame; the parent by 
not being disposed to pay a fair fee, the dentist by 
his ineffectual presentation of the case for adequate 
dental care for the child. 

Even if all dentists had an all-prevailing love for 
the child patient and the honest desire to meet him 
in practice and extend to him the best services 
known, there would be no appreciable reduction in 
the incidence of dental caries. By a program of 
early dental examination, the beginnings of dental 
disease can be detected and early treatment insti- 
tuted. Such a commendable program, however, does 
little to prevent dental caries although it does con- 
trol the sequelae of dental disease. The early recog- 
nition and treatment of a disease state is not pre- 
vention. Prevention means total freedom from dis- 
ease. [his ideal can only be reached when we dis- 
cover a specific causative agent and a specific meth- 
od of controlling the etiologic agent of caries. The 
mechanism that destroys the disease-producing 
causative factor may be a chemical process, an anti- 
biotic, an enzyme inhibitor, a product of nuclear 


fission, or something hitherto unknown. 
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Until we find a specific antagonist for the bac- 
teria that are associated with dental caries, we must 
continue to be more or less empirical in our pro- 
grams of control. It is quite possible that the local 
application of sodium fluoride, urea, the ammonium 
ion, vitamin K, one of the amino acids, or one of the 
quinones may produce an effective immunity to 
caries. Of one thing we are reasonably sure: Some 
relationship exists between the amount of sugar 
available for degradation and the amount of caries. 
A simple formula might read: A reduction in the 
amount of refined sugar is equalled in direct pro- 
portion by a reduction in the incidence of tooth de- 
cay. In general, all investigators are in agreement 
on the pernicious role that sugar plays in caries. 

If this formula is correct, it should appear as a 
project within reason to reduce the consumption of 
sugar by the American people. Whoever is this 
naive does not reckon with the powerful forces at 
work through the expenditure of millions of dollars 
a year to promote the sale of sugars in various 
forms. Whether the sugar masquerades in liquid as 
a soft drink, in a solid as candy, or in a stick of 
chewing gum, the fact is that refined sugar in the 
mouth in any combination is the pablum upon which 
bacteria thrive and produce the acids that destroy 
the hard dental tissues. 

There.is probably little that the dental profession 
can do to campaign effectively against the powerful 
interests that supply sugar to our people. Each of us 
can do a small part by emphasizing nutrition to the 
parents of our child patients, telling them what the 
positive requirements are for adequate nutrition 
and what the negative factors are. Satisfactory nu- 
trition is taking into ourselves the things that are 
good and rejecting the bad. Refined sugar in every 
form is “Dental Public Enemy Number One.” 
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Immunization in 
Childhood 
Certain communicable diseases 


may attack children. Frequently they 
attack with severity and leave behind 
conditions which exist for life. Most 
of these diseases can be prevented by 
following a routine procedure of vac- 
cination. 

Protective measures are required 
by law in some states. In addition to 
the legal compulsion in some states 
there is a widespread educational pro- 
gram being carried on in all states. It 
certainly is better to prevent disease 
rather than to depend entirely on 
treatment after the disease has oc- 
curred. This is particularly true in 
schools where disease can easily be 
spread by unavoidable contacts. 

Smallpox vaccination should be 
given at the age of 2 to 6 months. This 
vaccination should be repeated be- 
tween the ages of 6 to 12 years or 
during an epidemic of the disease. 

Immunization for whooping cough 
may be given at the age of 6 to 9 
months. Along with it the immuniza- 
tion for diphtheria is frequently given. 
After 6 years of age the whooping 
cough vaccination is of questionable 
value. 

When the diphtheria immunization 
is not given with whooping cough, it 
should be given at 9 to 12 months. 
Sometimes tetanus immunization is 
combined with diphtheria. To main- 
tain tetanus immunity effectively, a 
vearly booster immunization is neces- 
sary. When children between the ages 
of 18 to 24 months react to the Schick 
test, the diphtheria immunization 
should be given. 

At the age of 3 years all children 
should have a tuberculin test. This 
test should be given every third year 
up to the eighteenth year. 

Scarlet fever immunization is given 
at the age of 2 to 4 years. The Dick 
test will show the immunity of the 
child to scarlet fever. 

The smallpox vaccination is given 
at the age of 5 to 6 years. If at this 
time a Schick test is positive, a rein- 
forcing immunization against diph- 
theria is necessary. 
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Typhoid immunization is given at 
the age of 8 to 12 years. It is indicated 
at any age and, in persons especially 
exposed, typhoid immunization is 
given at yearly intervals. 

It has been estimated that to pre- 
vent epidemics at least 50 per cent of 
both the pre-school group and the 
school age children should be immu- 
nized. The ideal situation is immuni- 
zation of all children with resistance 
maintained by additional immuniza- 
tion as needed. 





Jackson, J. W.: 


Immunize Now, Hygeia 25:107 
(February) 1947. 


Heart Surgery in 
Pericarditis 


Frequently the sac surrounding the 
heart may become infected as an 
aftermath of severe pneumonia, 
rheumatic infection, or almost any 
severe infection caused by the Strep- 
tococcus. Uusually a pericarditis is 
caused by bacteria which travel in 
large numbers in the blood stream 
during almost any severe infection. 

In acute cases of such an infection 
the tough pericardial sac fills up with 
pus. Heart action is interfered with 


because of pressure. Today it is good 
surgical procedure to allow drainage 
of pus through a small window in the 
lower front portion of the chest. Such 
a procedure relieves the pressure and 
gives the heart its normal working 
space. Irrigations are often instituted 
to prevent adhesions which would 
later interfere with the heart action, 

In a chronic inflammatory process 
the pericardium becomes thick and 
tough over a period of time. It may 
even become tightly adherent to the 
heart itself. Such a condition grad. 
ually constricts the heart until circu- 
lation can no longer be properly main- 


tained. Patients will exhibit fluid in 


the abdomen, conspicuous dilation of 
veins of the skin, and moisture in the 
lungs. All of these symptoms point to 
impending heart failure. 

The electrocardiogram readily veri- 
fies the presence of a chronic constric- 
tive pericarditis. And again surgery is 
able to do much for such a condition. 
The leathery pericardium is removed 
from the front of the heart. If neces- 
sary the entire pericardium is sepa- 
rated from the surface of the heart. 
The heart is now free to expand and 
beat normally. Results in restoring 
normal conditions are often dramatic 
as well as spectacular in prolonging 


life. 





Slaughter, Frank G.: The New Science of Surgery, 
New York, Julian Messner, Inc., 1946, pages 116-117. 
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Gout 


Approximately 95 per cent of those 
affected with gout are males. Seldom 
does the disease have its onset before 
the age of 35 years. Usually there are 
recurrent attacks of severe pain, red- 
ness, and swelling of one or more 
joints persisting for a few days to a 
few weeks. The attacks subside leav- 
ing no trace until after many such re- 
current acute attacks. 

Often the onset occurs at night with 
severe incapacitating pain. Within 
the next 6 to 24 hours redness, heat, 
swelling, and extreme tenderness de- 
velop. The initial attack is usually 
mono-articular and in about 70 per 
cent of the patients the metatarsal 
phalangeal joint of the great toe is af- 
fected. The later attacks may be mi- 
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gratory and involve two or more 
joints at the same time. 

The gouty person is frequently 
overweight and will often give a his- 
tory of similar episodes in other male 
members of the family. Attacks seem 
particularly prone to develop after 
drinking sprees, after trauma to a 
joint during unusual activities such as 
hunting or fishing, postoperatively, 
and after the use of liver extracts or 
salyrgan in the treatment of other 
diseases. Acute arthritis developing 
in men a few days after major or 
minor surgery should be regarded as 
sout unless it can be ruled out. 

Characteristic deposits result from 
the disease. These are known as tophi. 
They are subcutaneous deposits of 
urates seen particularly in the carti- 
lazes of the ear. They may be seen 
early in the disease but usually do not 
appear until after several years of re- 
current attacks. 

The course of the disease is vari- 
able. Some persons have only three or 
four acute attacks during their lives 
while others may have a progressive 
increase in frequency of attacks to 
several a year. These persons will de- 
velop incapacitating deformities due 
to urate deposits in and around joints. 

The diagnosis rests on three factors. 
First is the clinical course of the dis- 
ease with emphasis on the age and 
sex of the patient. Next is the demon- 
stration of an increase in the concen- 
tration of urates in the blood. And 
then there is the response of the pa- 
tient to colchicine properly adminis- 
tered. In most initial cases hyperuri- 
cemia can be demonstrated. The roent- 
genogram cannot be depended on for 
diagnosis. Often with experience the 
gout patient is able to abort an attack 
with three or four doses of colchicine. 

The affected joints should receive 
special attention with regard to pro- 
ection, nonweight-bearing, and eleva- 
tion. Resumption of weight-bearing 
should be gradual. It should begin 
only after inflammatory changes and 
pain have subsided. 

Treatment of hyperuricemia is less 
satisfactory. A diet which avoids 
foods rich in purine and usually low 
in calories is indicated to prevent 
weight increase. The use of alcohol 
should be moderate or eliminated if 
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impairment of the liver is present. It 
seems advisable to be moderate in eat- 
ing and physical activity at all times. 





Robinson, William D.: The Diagnosis and Manage- 
ment of Acute Arthritis, American Practitioner 
1 :285-291 (February) 1947. 





There have been numerous ac- 
counts recently of the use of folic acid 
in the treatment of the anemias. Folic 
acid is a term that was once used to 
refer to a substance in spinach re- 
quired for the growth of Streptococ- 
cus lactis R. Now, the term is applied 
to a group of substances found in 
yeast, liver, green leaves, cereals, and 
other foods that contain the vitamin 
B complex. 

The interest of the medical and den- 
tal professions in this group of sub- 
stances lies in the ability of some of 
them to produce remissions in several 
nutritional macrocytic anemias, in- 
cluding pernicious anemia. 

It requires far less of the solids of 
purified liver extracts to attain a 
hematologic effect comparable to that 
attained from the use of folic acid. 
The folic acid content of purified liver 
extracts is negligible. Folic acid is not 
the principle in liver extract effective 
in pernicious anemia. It does not re- 
store the secretory activity of the 
stomach in pernicious anemia as far 
as the hydrochloric acid is concerned. 

In contrast to liver extracts, folic 
acid is equally effective when given 
orally or by injection. The effective 
dose of folic acid is 5 to 20 milligrams 
daily by mouth or injection. Daily 
doses are apparently advised because 
patients treated in this manner show 
maintenance of normal blood counts. 
However, the results are less satis- 
factory if folic acid is given in large 
doses every one or two weeks. Prob- 
ably this arises from the fact that one 
third to one half of a 10 milligram 
dose may be lost in the urine within 
twenty-four hours. 

At the present time folic acid ap- 
parently does not provide dramatic 
new hope for anemics as a therapeutic 
agent. There is no anemia that folic 
acid relieves that is not also relieved 
by liver extract. 


The two advantages claimed for 
folic acid should be examined. Oral 
therapy of folic acid relieves the ne- 
cessity of repeated injections. Offhand 
this might appear to be an advantage. 
However, many men believe this may 
lead to a neglect in treatment by pa- 
tients who treat themselves with oral 
medications. Good health is usually 
maintained in pernicious anemia 
with an injection of 1 er 2 cubic centi- 
meters of purified liver extract as sel- 
dom as every two or four weeks. 

The other objection to liver ex- 
tracts is that some patients are aller- 
gic to them. Folic acid has been rec- 
ommended for these people. It has 
been found that the sensitivity of 
many patients to certain liver extracts 
may be relieved by changing to an- 
other type of extract. — 

It will take time and investigation 
to prove the superiority of folic acid 
over liver extracts. 


Fditorial: New England J. Med. 236:219-220 
(February) 1947. 
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we} Tubercle Bacillus 
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The tubercle bacillus or Myco- 
bacterium tuberculosis resists many 
disinfectants and is indifferent'to cold 
and heat for a simple reason: A thin, 
wax-like coat or capsule serves as a 
protection around the bacillus. In this 
manner nature has provided an in- 
genious and _ practical protection 
against germ-killing substances. 

No remedy or drug has been dis- 
covered which will promptly destroy 
the tubercle bacillus. Penicillin and 
the sulfa drugs have no effect what- 
soever. To date there are encouraging 
results from the use of streptomycin. 
Its best results have been observed in 
some of the many forms of tubercu- 
losis. However, in tuberculosis of the 
lungs the results are not spectacular. 
The exact nature of the effect of strep- 
tomycin is not known. It apparently 
has a suppressive action which affords 
nature a better opportunity to com- 
bat the disease. 

Heat does not kill the tubercle ba- 
cillus as fast as it does other germs. 
Some of them may remain alive in dry 
sputum even after being kept at 100° 
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Centigrade for twenty minutes. The 
bacilli even have the ability to resist 
certain chemical disinfectants. 

Medical scientists believe that the 
agent to solve the puzzle must be of a 
fat-splitting nature. An agent or drug, 
to be effective in destroying the germ, 
must first penetrate the coat of wax. 
A great deal of research has been done 
on substances capable of dissolv- 
ing fat. 

The body has such a natural sub- 
stance, the enzyme lipase. Those who 
have an excess of lipase in their sys- 
tems combat tuberculosis better than 
those with a lazy fat-splitting mechan- 
ism. People who eat too little fat or 
who have inherited a poor fat-absorb- 
ing mechanism are more easily af- 
fected with tuberculosis. 

It has been asserted that physio- 
logically the underlying factor of tu- 
berculosis is the inability of the body 
organism to break down the fatty 
shield that protects the germ because 
of low activity of the fat-splitting 
mechanism. The conquest of tubercu- 
losis will be greatly enhanced when 
science finds a mold or bacterium able 
to split away the waxy coat of the 
tubercle bacillus. 


-—- 


Sokoloff, Boris: The Civilized Diseases, New York, 
Howell-Soskin, 1944, pages 164-167. 


a) 
ty Ringworm of 
VS the Scalp 





Ringworm of the scalp has assumed 
a position of considerable importance 
in the United States during the past 


few years. There have been several 
epidemics reported. As a consequence 
the problem is one of importance to 
public health, for the protection of 
the community is as important as the 
treatment of the individual. 

The disease may be caused by the 
Microsporon audouini or the Tricho- 
phyton group of fungi. However, the 
M. audouini has been responsible for 
the rapid increase in the United 
States. 

The organisms have species which 
are pathogenic for certain lower ani- 
mals. Humans are poor hosts for these 
fungi. The fungi are only slightly, if 
at all, contagious among human be- 
ings, and they are either self-limited 
or respond to local treatment. It is 
possible for members of one family to 
become infected from a pet but epi- 
demics do not arise from this source. 

The infections with human (an- 
thropophilic) fungi are contagious 
among humans and usually are resist- 
ant to topical treatment. These in- 
fections may persist for years. 

M. audouini produces a gray patch 
containing broken hairs, a fine scale, 
and a noninflammatory base. These 
symptoms are usually indicative of 
the epidemic form. The Wood light 
(black light) positively confirms the 
diagnosis. It will produce a brilliant 
green fluorescence of hairs infected by 
the M. audouini. The use of the light 
is of great value in surveying large 
numbers of school children because it 
is a dependable method of early detec- 
tion with a minimum of time and 
effort. 


A survey of public health offices 
in cities in the United States ove, 
40,000 was concluded in |] anuary 
1946. It revealed that ringworm was 
present, or had been recently. in epi- 
demic proportions in 61 cities. The 
greatest incidence of the disease oc. 
curred in the east and middle west, 
probably due to the fact that the large 
cities act as large foci for other com. 
munities. 

The occiput is the usual site of in- 
itial involvement although it is some. 
times noted in the temporal region. 
The M. audouini is doggedly resistant 
to topical treatment. Encouraging re- 
sults have been secured through epila- 
tion by means of roentgen rays. At 
puberty the disease spontaneously 
disappears. 

The exact nature of transmission is 
uncertain. Investigations have elimi- 
nated the barbershop because very 
few girls patronize the barbers. One 
plausible factor is the contamination 
of the backs of theater seats. This 
seems to have been a definite factor in 
some of the epidemics. This should 
serve as a precaution to the dentist to 
be certain the headrest of the chair 
is always clean. 

Because of the public nature of the 
disease it is wise to look on any gray 
scaling patch containing broken hairs 
with suspicion. The physician and the 
public health officials should be con- 
sulted as one step in the prevention of 
epidemics of this condition. 


a, 


Steves, Richard J., and Lynch, Francis W.: Ring- 
worm of the Scalp, J.A.M.A. 133 :306-309 (February 
1) 1947. 





Press, 1947. Price $6.00. 


Price $10.00. 





Announcement of Books Received 
DENTAL EDUCATION TODAY. By H. H. Horner. First Edition, Chicago, The University of Chicago 


APPLIED ANATOMY OF THE HEAD AND NECK. By Harry H. Shapiro, D.M.D., Second Edition. 
Philadelphia, J. B. Lippincott Company, 1947, Price $10.00. 


INDEX TO DENTAL PERIODICAL LITERATURE, 1942-1944, By the Committee on Library and 


Indexing Service of the American Dental Association, Chicago, American Dental Association, 1946. 


THREE QUARTER CROWNS, By F. Engel, L.D., R.C.S., Translated and Revised from the German Text. 
Brooklyn, New York, Dental Items of Interest Publishing Company, Inc., 1946, Price $5.00. 


THE STORY OF DENTISTRY. By M. D. K. Bremner, D.D.S., Second Edition, Brooklyn, New York. 
Dental Items of Interest Publishing Company, Inc., 1946, Price $6.00. 
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Valtures at the 
Smorgasbord ..- 

Somewhere I read that people who 
are inordinately hungry and drooling 
for food at all hours are suffering 
from a deep sense of insecurity. Not 
ince these people left the protective 
warmth and security of their mothers’ 
breasts have they felt at ease. A full 
put, a storeroom bulging with canned 
things, a locker bursting with frozen 
foodstuffs, give these people the 
strength to face the world. Without 


of inadequacy. 

I do not know whether or not this 
theory is true but it sounds as though 
it might have some merit. One of my 
own neuroses concerns the sight of 
large quantities of food. When I see 
great heaps of foodstuffs and dozens 
of choices, I experience a feeling of 
utter confusion. I am entirely inade- 
quate in cafeterias for that reason. 


never make up my mind whether to 
lake beef stew or chicken giblets. 
green beans or stewed tomatoes. I end 
by trying something. of everything 
and get to the cashier’s desk with a 
heavy tray and a bill of magnitude. 
l experience the same kind of frus- 
tration before the smorgasbord or at 
a buffet supper. 

These self-service arrangements 
would not be so bad if they were 
‘trictly stag affairs and women were 
kept out of the parties. Women hunt 
and pick and explore the piles of 
foodstuffs more than do men. A wom- 
in pokes around in the piled up food 
s if she were churning up a compost 
heap, A man doesn’t shove his neigh- 
hots so much or reach over one’s 


‘holder with a dripping spoon of 
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potato salad. Women titter back and 
forth as they load their plates, ahing 
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this backlog for intestinal morale, | 
these folks are sniveling in their sense | 





When I see arrays of edibles, I can | ° 
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FOR THE DENTURE WORKER 





JELENKO Aida pTol 


‘The Self-Moulding Impression Material 


Assures beautifully muscle-trimmed, positively stable 
dentures because ‘‘Adaptol’’ won't set in the mouth 
until you set it by chilling with cold water. Gives you 
plenty of time to make sure you have perfect tissue 
contact, perfect muscle-trimming, perfect peripheral § — 
seal. 















For Full Denture, Partial Denture, 
and Rebase Impressions . . . 


Adaptol ‘‘works’’ with any technic... 


JELENKO "“\ondurdest 


TRADE MARK 



























TESTING 
MEDIUM 


‘‘Denturtest’’ every case upon insertion, before dis- 
missing the patient. ‘‘Denturtest’’ shows places where 
trouble may develop so you can correct them — 
such as: High Spots; Pressure Areas; Lack of Tissue 
Contact; Over-or Under-Extensions; Interferences, 
etc. 


“Denturtest’’ Saves Make-Overs . 


MARKING AND 


JELENKO TRACING MEDIUM 





When tissue changes do produce sore spots under 
the best-made denture, locate them with ‘‘Spotex.”’ 
""Spotex’’ transfers sore spots from the tissues to the 
denture base so you can relieve them. 


**SPOTEX"’ Won't Run in the Mouth and is Non-Toxic. 


PRICES 


Adaptol—6 Tubes $3.50 
Denturtest — per Tube 2.00 
Spotex — per Tube 1.75 















BINDERS 


available again. Each holds 











a complete volume. 


Price, $2.75, Postpaid 


(50c extra postage for shipment to other countries ) 


DENTAL DIGEST _ 1 Liberty Ave. 


Pittsburgh 22, Pa. 




















and exclaiming over the cute designs 
of the dusted paprika and the garlands 
of parsley on the dishes. Men are 
grimmer about the whole business. 
They are looking for the slices of 
roast beef and the rugged foods hid- 
den among the dainty dishes. 

I have a falling-away feeling when 
I see some cute, trim little number at 
one of these parties loading her plate 
like a stevedore. The little lady who 
looked so lovely in the shaded lights 
at cocktail time, who spoke so softly 
and rolled her pretty eyes so fetching- 
ly, is often transformed into a swoop- 
ing vulture when eating time arrives. 
She is the first in line, jabbing and 
gesticulating with her fork, shoving 
here and pushing there, and scream- 
ing in delight as she stabs a pickled 
herring. 

Nor do I like women who have a 
cigarette hanging from their mouth 
when they approach the serving ta- 
ble. Women lack the skill of letting a 
cigarette dangle from their lips. They 
do not have the basic finesse to do 
this maneuver with nonchalance. A 
woman trying to juggle a cigarette 
when her hands are busy with other 
things looks so pained and awkward, 
as though she has an itch in a spot 
which she can’t attend to and still 
hold her standing as a lady. I have 
never seen a woman who could nego- 
tiate a cigarette without the use of 
hands, who didn’t get smoke under 
her mascara and into her windpipe. 
Lacking that skill, women should nev- 
er smoke around foodstuffs. Their 
hair in the gravy is bad enough! 

Somebody might think that I was 
an advocate of the stag party. Cer- 
tainly nothing is duller than that, even 
with a strip tease included. I am for 
women at parties but where food is 
involved, I insist that they eat quietly 
at tables and take what is served to 
them. To turn women loose at a 
smorgasbord or at a buffet supper is 
to disillusion me—they are too damn 
anxious. 


Lilac for Remembranee... 

This is the season for lilacs but not 
the kind I have in mind. I have this 
monstrosity to report: With my own 
eyes I saw an automobile with a con- 
spicuous lilac emblem, a caduceus, 
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Acralain Cabinet Package 


includes 12 cabinet size units of powder (one 
of each shade),.3 bottles of Acralain liquid, 
2 bottles of Acracote (coating medium), 2 
mixing jors, 2 droppers, description of con- 
trolled pressure casting technique, description 
of alternative split flask technique. Packed in 
beautiful wooden cabinet. 


Price—complete—$38.50 





Acfolain—dentsry's $ ee: ooth-colored acry' fic 

+ blending that makes your restorations 
nature. For your convenience, Acralain is evatiebia ie premixed 
oo. ades to duplicate the shading systems of New Hue, Veri- | 
chrome and Myerson teeth. It is also available in 12 Acralain — 
_ shades and 6 basic shades, which re a full range to 
. harmonize with natural teeth. _ 












Premixed Acralain Junior Kit 


Premixed Acralain to match New Hue, Veri- 
chrome or Myerson Color Guides. Available 
in 5 assortments: 1. oe Hue (12 shades); 
2. Myerson (12 shades); 3. Verichrome (12 
body shades); 4. Verichrome (12 incisal 
shades); 5 Verichrome (6 body shades; 6 
incisal shades). Each assortment includes 
quid, Acracote and 2 droppers. 


Price of any assortment—$15.50 








and the letters D.D.S. emblazoned on 
it. I suppose that the dentist-owner of 
this car thought that this sign 
would give him the right of way like 
an ambulance and the privilege of 
parking in forbidden areas. What 
pomposity ! 

There are legitimate reasons why 
some physicians should have emblems 
on their cars. They are on occasions 
required to make emergency life-and- 
death calls and in such cases should 
have the right of way and be allowed 


to park anywhere. These emblems, of 
course, should give the physician no 
priority in ordinary times. The times 
when dentists should be given extra 
traffic courtesies are rare indeed. 

Now if the dentist sticks the sign 
on his car to drum up business, that 
is a matter for the committee on ethics 
of his society to decide. A lilac D.D.S. 
emblem on an automobile seems to 
me to be in bad taste and something 
like a neon light hanging in front of 
an office. 
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ESSURE CASTING TECHNIQUE 
















h “deraloin’ $ saad casting | 





ni . ve, Acralain restorations are cast under continuous 





ntrolled. pressure. This method assures restorations 






hat are harder, denser, less porous and fit more accu- 
rately than when the ordinary split flask method is used! 



















Our research department will be glad to send reprints 
_ of articles and clinical reports on the use of Acralain for 





: “inlays, crowns, bridges and other restorations, as well. 
as detailed information on the advantages of Acralain’s 
exclusive controlled pressure casting technique. Send 


























OU ~~ to the address below. 




















» () iL) T E @ SUPERIOR PRODUCTS for MODERN DENTISTRY 
ACRALITE CO., Inc., 230 W. 41 St., New York 18, N.Y. 











. quest. Now an organization, approved 
CARE for the Hungry... by the government and commended 
Dentists in Europe, in common by both President Truman and for- 
with their fellow countrymen, are mer President Hoover, has been es- 
hungry. From time to time we receive tablished. This agency is known as 
letters out of Europe from our dental CARE (Cooperative for American 
colleagues who are asking for shirts, Remittances to Europe). 
chocolate, canned food, blankets, and CARE is a nonprofit, govern- 
such necessities. Up to this time there ment-approved, food package service 
has been no organization which to Austria, Belgium, Czechoslovakia, 
would assure us that these packages France, Finland, Greece, Hungary, 
of necessaries would get through di- Italy, Norway, the Netherlands, Po- 
rectly to the persons making the re- land, Roumania, the American, Brit- 
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AMMONIACAL SILVER NITRATE 


and FORMALIN 
(Howe) 


Mahogany or Ebony Finish 
A small unit to meet the requirements 
for using Ammoniacal Silver Nitrate 
and Formalin. 
An economical and safe means of ap- 
plication. Lustrous bakelite container 
at no extra charge. 
Contents: Ammoniacal Silver Nitrate 
and Formalin 

2 Midget Applicators 

36 Conductor Tubes 

1 Ampoule Holder 


Price - Large ampoules - - $9.00 
Small ampoules - - 7.00 
P. N. CONDIT 


Boston 17, Mass., U.S. A. 














Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polish- 
ers are preferred over many others. 
They can readily understand why this 
soft, flexible rubber polisher makes a 
patient feel safe and comfortable, 
also why it is easy for it to clean and 
polish every tooth to a lustre bright- 
ness. Why don’t you find out these 
facts for yourself? Send the coupon 
in now! 


ARE SMALLET? 


AND MORE» 
CONVENIENT 
TOM VAY 2 


Young Dental Mig. Co. 

St. Louis 8, Mo. 

Gentlemen: 

Without any obligation send us one of 
your BS POLISHERS — ABSOLUTELY 
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BURLEW 
WEDGES 





WHIZ 
WHEELS 













BURLEW DISCS for Prophylaxis — 
and any cleaning job. 

WEDGES s-p-r-e-a-d the teeth so gently 
that patients never sob. 

DRYFOL shieids against saliva 
odd teeth you must keep dry. 


.. Aad $1 stu Buys 
ANY ONE OF THESE PACKETS: 
| | 30 Burlew Wheel Discs 


















C] 25 Burlew Cone Discs : a 

C] 20 Burlew Cup Discs ere gr doy ce peg maa set 

[] 25 Burlew Sulci Discs 

[J 25 High Lustre Polishers WHIZ WHEELS on <i a lab will 

CL 1 bon of Dryfelt Grinding, shining gold, teeth, rubber — 

C1 30 Knife-Edge Whiz Wheels _ _ and the acrytics, tool 

[] 25 Square-Edge Whiz Wheels | | 

(] 2%” Lathe Whiz-Wheel .70¢ j F | & 0., 
. 4 = INC 
onan Monufacturers of Dental Golds and Specialties | 
City & State “— 336 West 52nd Street — New York 19, U.S.A. 

Dealer om 





















| Invest in your future... 


BUY 
SAVINGS BONDS 


every month 
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ish, and French zones of Germany 
plus all of Berlin. It is composed of 
twenty-seven major welfare agencies 
of the United States concerned with 
sending aid to Europe. It has been 
termed by General Eisenhower 
‘personal expression of international 
good will.” 

For $10 a package is guaranteed 
by CARE to be delivered to the 
person to whom addressed. The par. 
cels are ration-free, duty-free, tax. 
free. The package contains more than 
21 pounds of meat, sugar, milk, flour. 
chocolate, coffee, and other essential 
foods. Orders are airmailed to the 


| designated countries in Europe and 


delivery is made from local European 
warehouses. Persons and _ organiza- 
tions can send CARE food pack. 
ages to friends and relatives in Ev- 
rope; dentists can send them to den- 
tal colleagues in the countries that 
are mentioned. 

Send your order plus check or 
money order for $10 to CARE, 50 
Broad Street, New York 4, New York. 


Consultation Gratis... 

If you are to enjoy a vacation, keep 
your profession a dark secret from 
neighbors. If you want to hear in- 
terminable recitations of people’s den- 
tal experiences and wish to be de- 
luged with requests for free advice, 
tell your neighbors that you are a 
dentist. If you are on a cruise, at a 
fishing camp, or sunning at the sea- 
shore, reveal your profession and you 
can count on every conversation 
switching around to a dental subject. 
Tell your neighbors that you are a 
white slaver, a nuclear physicist, or 4 
bean farmer. Tell them anything ex- 
cept that you are a dentist. If you are 
one who insists on being known as 
“doctor,” let your vacation-time 
friends think that you are a doctor of 
philosophy in Sanskrit. If you have 
rigid scruples against any kind o 
deception, say that you are an endo- 
dontist; that will stop them. 

Not long ago I was doing a pretly 
convincing job of protecting ™) 
anonymity and masquerading 4s 4 
businessman until a damned excited 
patient called me fifteen hundred 
miles to announce in terror that he 


had lost an inlay. I had to take the 
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call in a hotel lobby where a dozen 
pair of ears listened to the conversa- 
tion. If the distressed patient at the 
other end of the line didn’t receive 
much satisfaction from my advice, it 
was because I was trying to have the 
thing sound like anything but a long- 
distance dental consultation. One of 
the visitors in the lobby had been tell- 
ing me and everybody else, for that 
matter, about the tooth he had had 
extracted in “fourteen pieces.” This 
same gentleman was waiting in an 
edentulous state for a dentist to make 
him a full denture. I knew that he 
would be getting his denture when I 
was still his next door neighbor. Ill 
be damned if I'll listen to the com- 
plaints of another dentist's patients; 
[| have enough trouble with my own 
denture patients.—E.J.R. 


Formation of Caleuli 
and Ascorbie 
Acid Deficiency 


W. J. McCORMICK, M.D., Toronto 


Durinc the last century there has 
been a general decline in the inci- 
dence of urinary calculi in most 
countries. In countries where there 
are impoverished diets, however, the 
incidence is still unusually high. This 
would seem to suggest a nutritional 
etiology for lithogenesis (formation 
of calculi). 

The statement was made in 1929 
that“... the hypothesis that stone 
is a deficiency disease is the most 
plausible and probable that has yet 
been advanced . . . vitamin starvation 
acts primarily on the renal epithelium 
and through it on the colloidal mech- 
anism of the urine; also, . . . once 
this mechanism is deranged, stone 
formation must follow as a direct 
result of the laws of physical chem- 
istry.” The literature regarding ex- 
perimental production of urinary cal- 
culi, however, is still in a state of 
flux and lacks conclusive evidence 
regarding the dietary. factors respon- 
sible for the disease in man. 


Dissolution and 
vention of Renal 
and Dental Caleuli 


Clinical experience, on the other 
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You have always known that a metal-base denture was the 
ideal type—if it could only be made to /it. 


But you may not have realized that the development of mod- 
ern precision casting processes, p/us a fundamental revision 
of previous metal base technique, have made perfection of 
adaptation the outstanding advantage of this type of denture. 


As a result, a Dresch-built Replicast case not only embodies 
the inherent superiority of the metal base in strength, cleanli- 
ness and thermal conductivity, but assures a permanence of 
retention and a degree of physical and mental comfort un- 
attainable with conventional plastic denture materials and 
processing methods. Physiologically—and psychologically — 
the patient is benefited. 


If you have occasional problems of adaptation—whether of 
denture to patient, or patient to denture—we believe you will 
find the solution in the booklet mentioned below. Send for 
it now, and decide for yourself. 
















The Dresch Laboratories Company 
1009 Jackson Street + Toledo 1, Ohio 


Please send me your booklet “THE METAL BASE DENTURE” 


Street Address 


City and State 
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convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 


ination and Treatment Record Charts. 


Permanent Records Are important. . . 


Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treatment 
and Examination Chart as illustrated here. 
It is being widely used and is acclaimed the 
most practical chart for record purposes. 
Use it on one case .. . and you will want to 
use it on every case. The coupon is for your 
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Here is $1.00 for a pad of 50 Ryan Exam- 
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With 
qa 


New 
IMPROVED 
FORMULA 


AND 
IN 
THIS 


New 
MODERN 
PACKAGE 


FREE FROM BURN OR SMARTING 


AND 


ONLY A FEW MINUTES CHAIR TIME 


1 No processing. Ready to use as 
it comes from the tube. 


2 Case may be re-lined and patient 
dismissed immediately. 


3 Fuses to and becomes an inte- 
gral part of the denture. 


4 Finish is smooth and unchang- 
ing with the denture. 


Box of 6 Smaller Tubes, $6.00 . 


(18 to 22 Liners) 


5 If desired, a final finish-polish 
may be applied in 48 to 72 
hours. 


6 Permanence that equals the life 
of the denture. 

7 Transparent for perfect blend- 
ing with the denture. 

8 No compression of tissues un- 
less desired. 


. Original Large Tube, $8.00 
(Approx. 30 Liners) 


FREE SAMPLE: Send for sample tube, enough for several cases 


















your technique. 
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For depositing cement 


in HARD-TO-GET-AT PLACES 


Use of the Jiffy Cement Tube saves time — improves 
Just scrape cement from spatula into Jiffy Tube {/ 
(Dia. 1), then place cotton pledget over the top of the tube and \ 
squeeze cement through tube directly into the spot you want to 




















reach. (Dia. 2) Simple, effective. Also ideal for root canal work. mi 
ORDER A BOX FROM YOUR DEALER TODAY. SDS YY 
LEE S. SMITH & SON MFG. CO., PITTSBURGH 8, PA. aS 














hand, seems to indicate that the be. 
neficent effect of apple cider, for jp. 
stance, on the dissolution and pre. 
vention of renal calculi is due to its 
content of vitamin C (ascorbic acid), 
It has been observed in many cases 
that a cloudy urine, heavy with phos. 
phates and epithelium, is generally 
associated with a low vitamin-C 
status. As soon as corrective admin. 
istration of the vitamin effects 
normal ascorbic-acid level, the crys. 
talline and organic sediment dis. 
appears like magic from the urine, 
It would thus appear that deficiency 
of vitamin C, which is the predomi- 
nating dietary defect in the various 
“stone areas,” may provide the deter- 
mining factor in urinary lithogenesis. 
. There is evidence that the bio- 
chemical change involved in the 
dissolution of calculi is metabolic or 
systemic and not merely local in the 
urinary tract. Calcareous incrustation 
at the inner canthus of the eye and on 
the cornea, and salivary or dental 
calculi are also associated with C- 
hypovitaminosis. The ocular cal- 
careous deposits may be cleared away 
in a few days by correction of vita- 
min-C status. Dental calculus, which 
lays the foundation for so much den: 
tal havoc, can be quickly suppressed 
and prevented by an adequate intake 
of vitamin C. 

Attention was first called to the 
possibility of a correlation between 
vitamin C intake and calcareous de- 
posits by frequent spontaneous re- 
ports from patients who had adopted 
a dietary regimen prescribed to 
correct basic nutritional deficiency. 
They noticed that their teeth or den- 
tures felt much smoother to the 
tongue and their dentists noted a 
marked reduction in dental tartar. 
Other cases reported an unusual 
clarity of the urine following adop- 
tion of the regimen. (The dietary 
regimen included all the vitamin-B- 
complex factors ‘as well as a liberal 
intake of vitamin C. By trial and 
error and process of elimination, it 
was found that the vitamin-C com- 
ponent of the regimen was the major 
factor in bringing about not only 
freedom from dental deposits of sali 
vary calculus, but complete and 
prompt elimination of precipitates of 
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valium phosphates from the urine.) 

Continued use of a liberal vitamin- 
( intake has been found to result in 
rapid clearing of epithelium and 
other organic detritus from the urine 
and a marked reduction of gingival 
erosions and epithelial desquamation. 
These effects have been observed in 
so) many cases that the correlation 
between C-hypovitaminosis and litho- 
senesis in general seems indubitable. 


Effect of C-Hypovitamin- 
osis on Dental Tissues 


Structural Changes—A lack of 
vitamin C definitely tends to fragility 
of the perivascular submucous and 
subcutaneous connective tissues as a 
result of the liquefaction of the col- 
lagenous intercellular cement sub- 
stance. (This condition is manifested 
clinically by easy bruising of the 
tissues generally, due to rupture of 
the small blood vessels.) In the 
mouth, the gingivae become tender 
and subject to hemorrhagic abrasions 
in brushing the teeth or by friction 
of dentures. Desquamation of the 
buccal mucosa becomes accentuated. 
This material, augmented by food 
remnants, forms a necrotic detritus 
which, when deposited in the inter- 
dental spaces, provides an excellent 
nidus for ubiquitous micro-organ- 
isms, pyogenic and mycelial. This 
conglomerate supplies the matrix or 
nucleus for the deposition of cal- 
careous material (tartar) which, in 
turn, sets up inflammatory changes 
in the gingival tissues, these having 
lost their natural resistance to in- 
fectious invasion by reason of the C- 
hypovitaminotic breakdown in the 
connective supporting tissue. Thus a 
vicious circle is established, accen- 
tuating calculus formation and gingi- 
Vitis and leading to pyorrhea and 
serious destructive periodontal le- 
sions, 

Clinical Changes—1. Reports on 
the dental condition of the Tibetans 
and people of the west China border 
‘tate that heavy deposits of salivary 
calculi, sometimes sufficient to mask 
the dental formation, are very com- 
non. The diet of these people is 
highly deficient in vitamin C, con- 
‘isting mostly of butter, tea and 
barley flour or rice. Very scant sup- 
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CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 234 and 235) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 








Subject: 





Explanation of Procedure: 


Sketch: 


$10 will be paid to author on publication of accepted suggestions. 
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In your ORAL HYGIENE this month 


_ Do you treat children? . . . Wheth- 
er the answer is Yes or No, you will 
want to read Doctor J. E. Opper’s in- 
teresting article, “Child Psychology 
at the Dental Chair.” Doctor Opper 
believes that every general practition- 
er can and should include the child 
patient in his practice, and urges den- 
tists to “remember that the child of 
today is the adult of tomorrow.” 
oe. -R 

Are you redecorating your recep- 
tion room? .. . Marion Stutzman 
gives some interesting suggestions for 
making both adults and children com- 
fortable in the article “A Reception 
Room for Children.” 

x *k * 

Doctor Kent K. Cross wanted to 
build a bungalow dental office .. . 
and, in spite of all sorts of difficulties, 
he succeeded. In less than ten months, 
he moved into his own home—and his 
own Office. He says, “I have three 
times the space I previously had for 
the same office overhead.” . . . It can 
be done—even in these days of post- 
war shortages. 


“Hospital Treatment of the Bleed- 
ing Tooth Sockets”—Doctor Howard 
E. Kessler, Resident in Anesthesia and 
Oral Surgery at San Diego County 
General Hospital, describes in detail 


the successful methods used to con- 
trol excessive bleeding after extrac- 
tions. 

x * 

“Some Surgical Hints’”—Doctor 
Benjamin Tucker, an oral surgeon, 
offers valuable suggestions for render- 
ing better operative service to dental 
patients. You won't want to miss this 
article. 

x * * 

“Problems in Dental Treatment for 
Children”—Age is no guarantee of 
emotional maturity. Among your own 
patients you probably have some 
adults who are “worse than children.” 
Doctor S. R. Laycock suggests that 
“dentists should have a particular in- 
terest in the study of child psychology 
not only for the sake of handling the 
children whom they treat but also for 
the sake of handling the grown-up 
children who come to the dental of- 
fice.” 

x k * 

“Is the dental profession going to 
settle back complacently, now that 
hostilities are over, and make no at- 
tempt to correct the indignities and 
mistakes inflicted upon the members 
of the Dental Corps during the recent 
war?” asks an ex-Army dental officer. 
He suggests concrete ways in which 
the profession may help “Clean Up 
the Caduceus.” 
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plies of fresh fruits are available and 
then only seasonally. 

2. Indians of James Bay and 
Labrador present few mouths without 
calculus formation. The diet of these 
tribes consists mostly of white-flou 
biscuits, oatmeal, lard, fish, wild 
game, tea and sugar. Their supply of 
fresh fruits and vegetables is limited 
to seasonal berries, sprouting buds 
and moss. Such a diet is obviously 
deficient in vitamin C. 

3. Children with celiac disease, on 
special diets of high protein and low 
fat content with little or no fresh 
fruit or vegetables, show rapid dental 
calculus formation. The diet in these 
cases is predominantly deficient in 
vitamin C. 

4. In a recent survey of nutritional 
conditions in Newfoundland, a con- 
current widespread prevalence of 
urinary and periodontal disease was 
reported, heavy deposits of dental 
calculi being a prominent feature of 
the latter. According to this survey, 
deficiency of vitamin C is the major 
nutritional defect in Newfoundland. 

5. In South China, where rice is 
the staple diet, the incidence of both} ! 
urinary and dental calculus is very tT 


high. : 
6. In a recent report on “acute and§ 4, 
chronic ascorbic-acid deficiency in 
Rhesus monkey” the early appearance 4 
of a “white sticky residue” on the} |; 
teeth was noted which progressed tof jp 
heavy deposits of dental tartar. ju 
pa 
Comments 3 


The hypothesis has been advanced § " 
that vitamin-C deficiency is the ma- 
jor etiologic factor in lithogenesis. 




















The 


are 


On this basis the marked reduction} 4 
in the incidence of urinary calculi} — 
in the last century and the shift in age . 
incidence from infancy and child § 5 
hood to the older age groups could N 
be explained (1). by the more wide J“ 
spread distribution and_ increased me 


supply of citrus and other fruits and 
(2) by the advances in modern pedi- 
atric nutrition whereby citrus and 
other fruit juices rich in vitamin C 
are included in the diet of early i J na 
fancy. This dietary revolution has 
not been adopted so freely by the 
older age groups. 


Desquamated epithelium and amor- ES 





DENTAL DIGEST 





and 


and 
hout 
these 
flour 
wild 
ly of 
nited 
buds 


usly 


e, on 
| low 
fresh 
ental 
these 
it in 


ional 
con: 
2 of 
» was 
ental 
re of 


rvey, 
najor 
land. 
ce is 
both 


very 
> and 


rance 
1 the 
ed to 


ction 
alculi 
n age 
child- 
could 
wide- 
eased 
s and 
pedi- 
~ and 
xin C 
ly in 
1 has 
y the 


amor: 


DIGEST 








It’s easier with — 
the NARGRAF | 


There are five reasons why operations 
are easier with the Nargraf: 


I Quicker and Easier Anesthesia— 
The Nargraf intermittent flow principle 
co-ordinates the flow of gas with the pa- 
tient’s respiration and assures a steady 
flow of gas with every inhalation. 


2 Greater Operating Efficiency—The 
Nargraf automatically adjusts the flow 
of gas to the breathing rate, thus reliev- 
ing the operator of the necessity of ad- 
justing the flow to every change in the 
patient’s respiration. 


3 Simplified Control--One valve con- 
trols the flow of both nitrous oxide and 
oxygen; another controls pressure. Only 
two adjustments are, necessary. 


4 Prompt Reaction to Dosage Change 
—With the Nargraf, a change in dosage 


reaches the patient almost instantly. 


5 For Anesthesia and Analgesia—The 
Nargraf can be equipped with a patient- 
control bulb for analgesia. 


Know the Nargraj, and the Nargraf will be 
your choice of a gas machine. 











NARGRKAF KE U'THESOR 
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phous or crystalline phosphates are 
so frequently observed in the urine 
of apparently healthy subjects and 
dental deposits of salivary calculi are 
so widespread that we have been in- 
clined to regard these conditions as 
normal. And this opens up the wider 


concept that calculi found in many | 
other parts of the body, as in the | 
biliary tract (gall stones), the pan- | 
creas, the tonsillar crypts, and ap- | 
pendix vermiformis; the conjunc- | 


tiva (in the ducts of the Meibomian 


glands), the nasal tract (rhinoliths), 
the mammary glands, the uterus, the | 


ovaries, and testicles, the prostatic 
gland, the blood (haemoliths), the 
gastro-intestinal tract (gastroliths 
and enteroliths), and even the cal- 
careous deposits in arteriosclerosis 
and in arthritic and gouty tophi, may 
all have a similar nutritional-defi- 
ciency background. In other words, 
we may now have the basic etiologic 





solution of the supposed constitu- — 


tional tendency to calculi formation | 
which was formerly thought to be | 


hereditary. 


Summary 


Clinical observations and labora- 
tory experimentation on the effect of 
the administration of vitamin C in 
altering the physio-chemical proper- 
ties of the urine and other body 


fluids, principally in eliminating de- | 


position of phosphates, has led to the 


hypothesis of C-hypovitaminosis as — 
the basic etiologic factor in lithogene- | 


sis in general — urinary, salivary, 


biliary, etc. A correlated study of the | 
literature regarding the history of cal- — 


culous disease and the changed trends 
in nutrition, particularly in the mat- 
ter of vitamin-C intake, lends support 
to this hypothesis. 

From The Journal of the Canadian 
Dental Association 12:342-346 (Au- 
gust) 1946. 


Postgraduate Course 
in Periodonties 


Doctor BALINT ORBAN announces a 


_ course in Periodontics to be held in 


Colorado Springs, Colorado, Septem- 


ber 2-19. This course will include | 
theoretical as well as practical in- | 
_ struction: histopathology of the sup- 








Hemorrhages or othersexcessive 


bleeding of the mouth and gums 
can be stopped within 1 to 7 
minutes with only one of Dr. E. 
J. Halford’s COAGO pads. Dr. 
Halford, a practicing dentist for 
37 years, has usedX COAGO pads 


successfully for over 7 years. 


P #3 x & 3 






fens ee 


FREE SAMPLE 


A single application will 
prove COAGO's effective- 
ness. Use the attached cou- 
pon for your free sample. 


Dr. Halford Laboratories 
1146 Roosevelt 
Fresno, California 





DD 
Please send me one professional 


sample COAGO pad _ without 


charge or obligation. 


ER aa ee Lee ee 











Protect your eyes...and health 
WITH BALANCED ILLUMINATION 


The new PANOVISION Light joins with the Castle “G-V” 
(General Vision) Light to give Balanced Illumination ... to 
eliminate the eye-straining lighting contrasts that lead to 
reduced working efficiency and, possibly, poor health. 

While the PANOVISION provides shadow-free light in the 
mouth, the “G-V” bathes the entire room in a soft glareless 
radiance, with special intensity in the vital area at the chair. 

See your Castle dealer or write: Wilmot Castle 
Co., 1123 University Ave., Rochester 7, N. Y. 


Have you seen the new 


PANOVISION 
LIGHT? 


LIGHTS AND 
STERILIZERS 














porting tissues, eitology, classifica. 
tion of periodontal diseases, diagno. 
sis, problems of treatment, home 
care, and other aspects of periodon. 
tics. Gingivectomy will be performed 
and postoperative treatment carried 
through on a patient. 

Because of the housing difficulties 
in Colorado Springs, those interested 
in the course are urged to communi. 
cate with Doctor Orban, 180 North 
Michigan Avenue, Chicago, Illinois, 
at once. The aitendance will be lin. 
ited. 


The LABILITY 
of Bone 


A NUMBER of different chemical and 
physical experimental approaches 
have demonstrated that the skeleton is 
surprisingly labile: Bone salts can be 
withdrawn from this reservoir under 
a variety of influences as well as de- 
posited when circumstances are favor- 
able. 

The fact that bone is hard and rigid 
and appears so admirably to fulfill 
its mechanical functions is likely to 
turn attention from its capacity as a 
labile reservoir of mineral salts. Long 
before actual experimental demon- 
stration, the pathologist was aware of 
such abnormalities of mineralization 
or of decalcification as rickets, scurvy, 
osteitis fibrosa, cystica, and osteo- 
porosis. More than a decade ago it 
was demonstrated that restriction of 
experimental animals to a salt-poor 
ration not only reduced the propor- 
tion of total bone ash but actually 
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Don’t Buy Substitutes 
You can better afford to buy the best 


There is no substitute for mouth cleanliness 
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‘ Bt altered the chemical composition of 

‘the salt deposited in the growing bP A RT | A [ y z \ T UJ R F S 
Me Ff skeleton. 
on- 
led The mobilization of minerals from 
_ B the skeleton is influenced by certain 
les Bt the hormones. ee 
ted | 1, The thyroid hormones have been 
Ml; & ised in the removal of lead from the 
rth body after lead poisoning; the heavy 
1S. B metal appears to be mobilized from 
'M- # the bone along with the calcium phos- 

phate with which it was deposited. 

2. The hormone of the parathyroid 

glands has a definite effect on bone 

calcium; deficiency of this substance 

results in hypocalcemia and a reul-| 
“A tant tetany; an overproduction of the| 7: fun Pisster model in snap 
"© & hormone produces hypercalcemia and 
("1 net losses of calcium and phosphorus, cn a tees Oe 
| De : 
a which salts come from the skeleton. NO SPECIAL EQUIPMENT NEEDED 
de 3. The estrogenic hormones bring TRAY-MIX ... Is an exclusive combination of methacrylic 

t ronounced shift of bone esters in powder and liquid form, possessing unusual adapta- 
oo Ae? needle gS bility for making INDIVIDUAL IMPRESSION TRAYS, 

salts from the symphysis pubis to the SPACER-OVERSIZE TRAYS, as well as TEMPORARY 
long bones in certain species with the IMMEDIATE PARTIAL DENTURES .. . It’s a tempered 
igid lt that the breaki ol plastic of unmatched strength . . . Acclaimed the outstanding 
Ifill ae . e breaking strength o product in modern dentistry . . . Enthusiastically endorsed 
these leg bones is greatly increased| by Dentists, Laboratories, and Universities throughout the 
| '0 F and the chemical composition of the) —_—csecdi1 pages. dane | 
iS a ' * WHEN USED FOR PARTIAL DENTURES, IT MAKES POSSIBLE FOR 
bone salts is altered. S. a ee te THE FIRST TIME, TEMPORARY RESTORATIONS IMMEDIATELY 
ong Purely physical evidence of the an ies te i ee FOLLOWING EXTRACTIONS, WHILE PATIENTS WAIT. 

‘| physi TE  witn USED FOR TRAYS, THE 
wee intense activity in the femur as a — COMPLETED TRAYS CAN BE PRE- 
vl result of the administration of estro- ee” pon dg Mme 

gens has recently been reported; the TECHNIC, INCLUDING: 
YY) | xray diffractograms of sections of - a ee — 
teo- : : | us uco-Seal Technic 
7 these bones show complete disorien- ya @ Dr. McGrane Technic 
ib tation of bone salt crystals in the| fj ONLY $4.00 FOR COMPLETE KIT 
cortex. SUFFICIENT FOR 40 PARTIALS OR 20 
OOr TRAYS, Available In PINK for PARTIALS 
a In WHITE for TRAYS. 
a" Conclusion a = _ : | 
ally ‘ ° — 4. Cure in boilin ter fo 
This fundamental concept, the labil-|§ =———— ————— —<— CORALITE DENTAL PRODUCTS CO 
. 3. Cover the layer of TRAY- Cool. Break away plaster. -F 
ity of bone, has helped to explain MIX and entire model with a eee ial Chicavo 3. Mlincis! 
___§ certain clinical conditions and should — ee a — 
be kept in mind in the therapeutic 
4 22d nutritional approach to medical 
problems. 7 oo 
From Editorials, Journal of the Amer- been before. It has been administered tion. It is really remarkable and to 
ican Medical rsconaet ation 133:110-111 in many thousands of cases both in its everlasting credit that an anes- 
(January 11) 1947. and out of the Armed Services by thetic agent so carelessly used has 
persons who knew little about anes- survived. 
thesia of any kind. It has been admin- There is no doubt that sodium pen- 
PENTOTHAL istered by persons who had some _ tothal is destined to have a brilliant 
: SODIUM knowledge of anesthesia but none of future in the field of oral surgery. 
—A Safe Anestheti pentothal. It has been administered, There is hope, also, that someday a 
EDWARD H. TOL ooo by those who should know better, in preparation similar to this may be 
Kansas City OLER, D.D.S., rooms where there was no oxygen, developed which will be used for anal- 
and has been given to patients who _ gesia in the preparation of cavities. 
PENTOTHAL sopDIUM has been abused were at the same time old, sick, and From Kansas City District Dental 





=——f *s probably no anesthetic ever has feeble—bad risks under any condi- Society Bulletin (January) 1947. 
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50c to $50.00 


Safe way to 
clean between 
teeth with 
a bite 


Suprise 
Introductory 
Assortment 
Dollar bill 
Postpaid 


AMALGAMATOR 
Immediate Delivery 


Modernized-Smart design- 
Automatic. Startling new 
impact-capsule. No pes- 
tles, no wiggle, a master 
model only $50 with all 
accessories and VAX 
Amalgam. Get your order 
in. Amazing. 


FLOSSY DENTAL CORP. 


228 S. WABASH AVE. CHICAGO 4, ILL. 





_ Coralite Dental Products Co. i 
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or 
Peace . 
by Union? 


The Union Idea is as old and time- 
tested as the Constitution, as new and 
world-ranging as the rocket bomb. 


Secure permanent peace, employ- 
ment and freedom by using tried U. S. 
constitutional principles to form an- 
other nuclear union uniting the people 
of the democratic nations. 


This union would grow... gradually 
... around the world. The spade work 
for this peace-making union has ¥een 
done. Federal Union, Inc. has been 
hard at it since 1939 . . . long before 
the bomb. 


Peace costs money. Send your con- 
tribution—it’s tax free—today to 


FEDERAL UNION, INC. 


700 Ninth St., N.W. Washington1, D.C. 


Ask for Federal Union Makes Sense-~free. 
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Justi & Son, Inc., H. D. ........ 221 


_ Konformax Div., Permatex Co...213 
_ Lavoris Co., The 
| McKesson Appliance Co., The. . .257 


| Smith & Son Mfg. Co., Lee S....254 


Universal Dental Co. ....2nd cover 


216-17 


| Williams Gold Refining Co., The.264 


Young Dental Mfg. Co. ........ 251 





.259 | 
| Corega Chemical Co. .......... 262 


Strength 


@ Strength of cement. 
@ Strength of reputation. 


Two strong reasons to 
Ask For 


AMES 


THE W. V-B. AMES CO. 
Fremont, Ohio 














245-46-47-48 | 








PLASTOGUM 


Assures finest detail 


Easy to mix 
Is pleasantly flavored 


Accurate muscle trimming 


Accurate recording of 
periphery 


F or exact registration of the fi 
tail in full denture work, use 
um—the ideal impression 
t is highly accurate and une 
for recording periphery and 
trimming. Superior to plaster 
rective or wash impressions. 
Once you’ve used Plastogu 
always prefer it. Sosimple to 
handle, it will not crumble or 


nomical to use and pa- 
tients like its pleasant 
flavor and the fast, easy 
way you can take im- 
pressions without dis- 
| at Try 
astogum. 
FREE Write today 
lul-aee for your free 
sample. 


HARRY J. BOSWORTH COMPAN! 
1315 S MICHIGAN AVENUE °< CHICAGC 


DENTAL DIGEST 





